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Art. XXX.— A Handbook of Therapeutics. By Sydney Ringer, M. D., Pro¬ 
fessor of Therapeutics in University College; Physician to University College 

Hospital. 8vo. pp. 485. London: H. K. Lewis, 1869. 

We are not disposed to regard with approval the multiplication of medical 
“handbooks.” They can seldom be of service to the educated physician, and 
it is better that the class of “students and young practitioners,” for whom they 
are professedly designed, should cultivate the habit of consulting more compre¬ 
hensive works—a habit which our most voluminous authors have rendered easy 
by systematic arrangement and exhaustive indexes. The text of this volume, 
however, is somewhat inconsistent with its title-page, and merits comment very 
different from that which the latter suggests. It is neither an expanded formu¬ 
lary nor a diffuse enumeration of drugs and the affections in which they may be 
employed ; but really presents, very pleasantly written and attractively printed, 
the greater part of our practical knowledge of the application of remedies in 
disease. Controversial and speculative questions are, as far as possible, omit¬ 
ted; but the actual changes produced by medicines both upon the immediate 
functions and ultimate physiological processes, are so fully stated that the 
reader would be compelled to consider intelligently the determining indications 
of any special case before selecting a plan of treatment. It is not a prescrip¬ 
tion book, but a valuable scientific treatise. 

Dr. Ringer gives proper prominence to several questions of daily import¬ 
ance, but which are often briefly treated as, perhaps, already sufficiently familiar, 
by writers upon Therapeutics. Thus, under the head of Cold , he dwells at 
length upon the subject of baths ; giving a complete and practical analysis of 
the considerations which should determine us in directing them. We espe¬ 
cially recommend the remarks upon sea-bathing to those whose ideas concern¬ 
ing it lack definition, and who fail to recognize the permanent injury resulting 
each year from the unwise employment of so powerful a remedy. 

Blisters and counter-irritation are also very distinctly and intelligently dis¬ 
cussed—not without need. After a full statement of the depressing power of 

blisters, and the proper limitations of their application, we cannot, however, 
agree with the author that “ it is, perhaps, not superfluous to again caution 
against free vesication, for all the good effects of blisters will generally follow 
on the production of simple rubefaction.” We miss from this chapter uny allu¬ 
sion to the view, first brought forward by Dr. Chambers, and which would have 
helped our author to a more just conclusion, that blisters are really destructive 
agents during their rubefacient and vesicant action, and do not aid in the “ re- . 
newal of life” until the healing commences in the sore which they have pro¬ 
duced. Thus, the water-level of hydrothorax does not perceptibly fall until the 
blistered surface begins to re-form its cuticle. 

Much confusion of opinion exists as to the indications and times for adminis¬ 
tration of acids and alkalies in dyspepsia. Indefinitely varied as the physical 
conditions which accompany similar symptoms of impaired digestion are, no 
rigid rules ought to be, or can be given; but there is an important hint in the 
following observation: Acids, “ when taken into the stomach, possess the 
power to check its secretion; while, on the other hand, alkalies stand promi¬ 
nent among the most powerful exciters of the secretion of the gastric juice. 
From these facts the more general law has been inferred, namely, that acids 
possess the power to check the production of acid secretions from glands, while 
they increase the flow of alkaline ones; while the converse is the case with alka¬ 
lies, which are supposed to check alkaline, but to increase acid secretions.” 
M hen, therefore, we wish to aid imperfect digestion by stimulating the secre¬ 
tion of the gastric juice, we should give alkalies before, and acids after, food. 
On the other hand, when the stomach is “acid” from excessive or irregular 
formation of its secretion, acid should be given before food, and alkalies admi¬ 
nistered after it may neutralize, for the time, any irritating acid present either 
from unnatural secretion or subsequent fermentation. 
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Subjects at present earnestly discussed by the profession are prudently con¬ 
sidered, but without any attempt at dogmatic decision. 

In relation to the effect of calomel upon the liver our author states the va¬ 
rious conflicting views, and adds with an evident, and, we think, wise disincli¬ 
nation to abandon ground so long held: ‘-Yet the experience of generations 
speaks as strongly in support of the assertion that in some diseases the bile is 
increased by mercury.” Leaving this special point, we are glad to see the 
general corrective influence of mercury upon the secretions in many morbid 
intestinal conditions fully recognized in the succeeding pages. 

To digitalis and its preparations Dr. Ringer devotes much space, but has 
failed to be definite in his effort to be just. He does not, indeed, expressly in¬ 
dorse the dangerous doctrine that digitalis is a direct tonic to the cardiac 
muscles, but he seems to estimate imperfectly the evil results which may follow 
from its powerful sedative effect upon the general nervous system, and special 
centres of organic life; otherwise he could not recommend it in any but safely 
tranquillizing doses, nor sanction the enormous quantities originally given by 
Mr. Jones, of Jersey, in delirium tremens. If, indeed, digitalis is a cardiac 
stimulant, there can be no danger in tablespoonful doses of its tincture, even 
when the muscles of the drunkard’s already exhausted heart are (and how very 
often is this the case) in a state of advanced fatty degeneration; but if this 
medicine produces its good effect by indirectly economizing force, and strength¬ 
ening the heart’s pulsations by diminishing the frequency of its action, how can 
it possibly fail, when pushed too far, to destroy both action and force together ? 

We are less surprised by the following record of our author’s experience 
than by his comment upon it: “ On two occasions on which it was administered, 
the patients suddenly fell back dead, although up to the moment of their death 
they had given no warning of this sudden and untoward termination. Whether 
the death in these instances was to be ascribed to the digitalis or to the dis¬ 
ease, it is impossible to say.” 

The articles upon Anesthetics are well written, but that relating to ether, too 
short. Its safety and value, as contrasted with chloroform, are not stated with 
sufficient emphasis. We do not think it correct to say “whether the mortality 
from chloroform is greater than that from ether, our present knowledge does 
not enable us to decide.” Nor is this consistent with the statement immediately 
preceding: “Both ether and chloroform destroy life by arresting the move¬ 
ments of respiration; but there is an additional danger in the case of chloro¬ 
form, from its depressing action on the heart.” 

The chapter upon Alcohol is extended, and we notice with pleasure a very 
full and satisfactory explanation of the relation of that substance to pepsine 
and the digestive function. 

Dr. Ringer has been particularly happy in clearly condensing our knowledge 
upon the difficult subject of the vegetable alkaloids, especially those of a nar¬ 
cotic nature. The chapter on Conium possesses greater interest on account of 
the late work by Dr. John Harley on the “Old Vegetable Neurotics.” The 
view here maintained, in accordance with a recent paper by Paul Guttman, 
differs materially from that of Dr. Harley. Both writers agree as to the gene¬ 
ral abolition of voluntary motor function produced by conia, but the latter 
refers this effect to the action of the alkaloid upon the cerebro-spinal centres, 
while the former has apparently proved that it depends upon paralysis of the 
periphery, and, later, of the trunks of the motor nerves. “ Por if a limb be 
protected from the influence of the poisoned blood by ligature of both its artery 
and vein, and the animal (frog) be poisoned aDd thoroughly paralyzed by 
conium, it can still perform powerful movements in the ligatured limb.” 

This leaves us, upon theoretical grounds, less hope of advantage from the 
use of conia in tetanoid affections; and we must the more earnestly appeal to 
bed-side observation as the only arbiter. The above account would seem to 
iudicate that the action of conia is very similar to that of curare. The latter, 
however, is poisonous only when injected subcutaneously. 

Physostigma Dr. Ringer still regards as a depressant of the spinal centres 
themselves. 

Although many things have been purposely omitted by the author, we think 
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he should not have passed from the subject of ipecacuanha without reference 
to its use in tropical dysentery; and valerianate of ammonia and nitro-muriatic 
acid should certainly be added to the groups of their congeners. We would be 
glad to extend this notice, but must be content to recommend the volume to 
the profession, believing that even the most experienced will find in it some 
valuable suggestions. As we hope the author will hereafter publish a much 
larger treatise, and, at an earlier day, another edition of the present work, we 
call his attention to two verbal errors which ought not to mar so good a book. 
Thus, “ lay” is repeatedly employed for “ lie,” and the sanction of frequent use 
is given to the awkward and unnecessary word ‘‘preventative.” “Roulleaus,” 
“post-partem,” &c., we leave for the printer’s care. The book appropriately 
closes with a Posological Table (from Dr. Garrod’s Materia Medica); a Dietary 
for Invalids; and two Indexes—one of diseases, the other of medicines. We 
suggest that in the preface to the next edition there be some explanation of 
the apparently arbitrary classification of subjects. E. R. 


Art. XXXI. — The Climatic Treatment of Ccnsumption and Chronic Lung 

Diseases. By John 0. Thorowgood, M.I)., &c. &c. 8vo. pp. 100. London: 

H. K. Lewis, 1808. 

The fact that a climate which is of service to many consumptive patients 
may prove injurious to others, would probably be admitted by a majority of our 
profession, but it is certainly one very generally overlooked in practice, for 
patients whose general condition indicates that they would be benefited by a 
cool, bracing air, are constantly sent to places with a warm, relaxing, and se¬ 
dative climate. Some cases, it is true, demand a climate of the above descrip¬ 
tion, and would as certainly be injured by the cool, bracing atmosphere, which 
is so restorative to others. But. moreover, in choosing a climate, we are to be 
guided, not merely by a consideration of the stage in which the disease happens 
to be, but also by the susceptibilities and idiosyncrasies of each particular 
patient. The little book before us, although it contains nothing absolutely 
new to any well-educated physician, is well written, and contains much useful 
information in regard to the climate of most places of resort for phthisical pa¬ 
tients, both in England and on the continent. Warm and cold countries are 
both useful in different conditions of the system, and we are told that the 
cases which are likely to receive benefit from a warm, moist, and sedative 
climate, are those which manifest a ‘‘tendency to general irritability of the sys¬ 
tem, with great proneness to intercurrent attacks of inflammation on the air 
passages, and at the same time fair action of the stomach, liver, and bowels.” 
It will, moreover, be beneficial to those suffering from laryngeal phthisis in its 
early stages, and to those convalescent from some acute pulmonary disorder, 
such as bronchitis or pneumonia. On the other hand, “those who have much 
languor of system, profuse sweating, excessive expectoration, tendency to bil¬ 
iousness, to hepatic congestion, or to diarrhoea and dysentery, will get nothing 
but harm from a warm, sedative climate, and therefore must by all means avoid 
it.” But in phthisis, after inflammatory symptoms have subsided, this kind of 
air is not likely to be of any further service, and may be of positive disadvan¬ 
tage, as it has a tendency to check the secretions, especially those of the liver, 
and consequently to derange digestion. On the contrary, even those who 
are far gone in consumption will frequently feel the good effects of a cool, 
bracing air. in the improvement of their digestion, enabling them to assimilate 
cod-liver oil and other medicines, which previously have induced nausea. 

The reason for the general avoidance of cold climates on the part of con¬ 
sumptives, is simply the old prejudice that phthisis is more frequent iD cold 
than in warm countries; this is shown to be an error, for in Iceland the disease 
is almost unknown : no phthisical patients are seen in Denmark, and Swedish 
physicians affirm that consumption becomes much less common as we proceed 
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